
Account# 142524 

COUNTY OF LOS ANGELES-TREASURER AND TAX COLLECTOR 
BUSINESS LICENSE INVESTIGATION REPORT 

Application for 
DANCE 

Date 
09/10/15 

Hearing Date 

D.B.A. Orgao.ization or Corporation Incorporation Date 
Hugo. Gymfitness Hugo Gymfitness Inc. 01/03/08 
Address ofProposed Activity Contacted Date Contacted 
21107 Centre Pointe Pkwy, Santa' Clarita 91350 Hugo Cherre 9110115 
Applicant, Sponsoring Adult or Corporate Officer Position 	 Ever Arrested 
1. Hugo Cherre President 

2. 

YesO NoO 

Address 	 Hgt. 
Wgt.____D_o_B______P_lac_e-of_B_irth_·..,---- 

Position · Ever Arrested 
3. 	 ~o~o 

-A-ddr~es_•~~~~~~~~~~~~~H-g-t.~~W--'~~-D-O-B~~~~P-lac_e_o_f_B_irth_,...~~~-
Pos1tion . Ever Arrested 

4. 	 YesO NoO 
Address Hgt. 	 Place ofBirth 

Ever Arrested 
5. 	 ~o~o 

_Ad_dre_ss_______________H_gt.___w_g~~·-D_o_B____P_lac_e_of_B_irth_·_____ 

Location 
D Owned 181 Leased 0 Sub-Leased From Wbom: West Coast Winery, Inc. 
Termination Date ofLease Inunediate Vicioity School or Churches Hearing Notice Posted 
04130120 Business District No 
Charitable Activity Proposed Date ofActivity Age Group Admission Charged Amount Security Guards 
Cancer Assoc. When granted 18m-13yrs membership -0 Yes D No i:gj No. 
Estimated Attendance Posted Capacity Parking- Location Number Paved Lighting 
120-180 250 All aronnd the bldg. 175 yes Adequate 
Outside Signs Interior Lightning 
Portable Outside Sign Adequate 
Alcoholic Beverages Type ABC License ABC Licensed Issued To 
YesD No0 NIA NIA 
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied 
Yes D No 181 Date YesD No0 Date Yes D No 181 Date 
Type 	 Type Type 

Date Started Operation 
03/01114 

Billiard Tables 
Yes D No 181 Number 

State Board Number 
SR SO 102-649534 

Attire Type ofFood Served Entertainment (Descnbe) 
Casual NIA NIA 
Hours of Operation Days ofOperation County License Number 
M-F 3:00 pm to 6:00 pm 5 142524 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUMMARY SHEET 


KIND OF BUSINESS: ANNUAL DANCE /SC . 


ADDRESS OF BUSINESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA91350 


TELEPHONE: (661) 255-2700 


OWNER OF BUSINESS: HUGO A CHERRE 


CAL. DR. LIC.# : 

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: HUGO GYMFITNESS 


MAILING ADDRESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA91350 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW IICENSE 


APPROVED SIGNATURE 

0 I. Animal Care & Control 

2. Risk Maoagement0 
00 3. Building & Safety YES 02/24/16 tchen 

00 4. Fire Departtp.ent · YES 07/28/15 tchen 

5. Public Healtb 0 
6. Treasurer & Tax Collector YES 09/11/15 ebarnes00 

Business License Commission 00 7. 

0 8. Sheriff Department 

9. Regional Planning Commission YES 07/22/15 tchen00 
0 10. Weights aod Measures 

00 11. Publishing YES 03/03/16 tchen 

0 12. Public Works - EPD 

13. SheriffFingerprint YES 07/21/15 tchen00 
14. Emergency Medical Services 0 

Conditions: 

BASICLICENSENO. 8298 DATE 02'24/16 IDENTIFICATIONNUMBER 142524 



1 

Los Angeles County Treasurer and Tax Cal/ector 

Application for Business 
. 

license 
' 

Please note: Business License fees are NOT refundable 

ID # / 'f;J.5 J)./ 

BUSINESS INFORMATION [Typ;of B;;;Jness:------------------ 

M/Jce 

i OBA (Business Name): 

: \.\uGQ•S 6!4MFliNf:S.!' \N(.
' 

Add~ss of Busi;;-~;;:-----·----------------------------------, 

11107 ci;;(\Af Poli\)i"E VIU<UJC-1 , SA\:111\ ~lUT/4, CA 'Jl3S'O i 
Business Telephone: (G&l}1.S:5 .. Q7o6 
Mailing Address: 

I .i Sellers Permit# (State Board of Equalization): \ 02. - (;4C15 3 4 
I Business Ownership Structµre: Single .owner_ Partnership __ LLC __ ~orPoration 17'" 
J 1f LLC or Corporation, the information below is required: I
I 

i Date oflncorporation: OJ 03 /').OO ~ Incorporated in the State of: CAL.\.fi) 12-IJ\.4 
i Exact Corporate Name: 1-lU Ge's G'/ f141!Jrtv£S,J JN C • 

!L ___:....____________________,______________________ J 

APPLICANT INFORMATION 
----------~-· 

Applicaht'S Full Name: 

Place of Birth: 

j
i Driver's License or State ID#: Expiration Date 

i 

I 

l--~~~- /_ Female _ ___Heig~..._Jlli'eigh~_ _l:!a_i!_solor- Eye_C::ol!!.':____ 
! 

-------~· 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable Jaws, ordinances and regulatio 

7 /15 /tJ..OIt) I 

Application taken by:-~=""-----------------

l 

http:CAL.\.fi


COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS UCENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: ANNUAL DANCE /SC 

ADDRESS OF BUSINESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350 

TELEPHONE: (661) 255-2700 

OWNER OF BUSINESS: HUGO A CHERRE 


CAL. DR. LIC.# - 

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: HUGO GYMFITNESS 


MAILING ADDRESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS TS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
SANTA CLARITA 

'pi(APPROVAL Q DENIAL 

RECOMMENDATION: 

SIONATURE:.~·-"'O"-'.~··'-'--,~-·-II'-'.··=··· .. ··.'"'-'- ...-'-_ ·····--············ 'DA.tEr:--~-- 0 .lii!ti;._ ·- ······· n·'-'·=·· ··=·-'-·· ....•.··=dl=········~·_,._ ...... •••••.• 

BASIC UCENSE NO. 8298 DATE 02/24/16 IDENTIFICATIONNUMBER 142524 



01/24/2015 FRI ll• U Fl\.l< 5612UH34 ~~~ Linda !rrejO llJ004/004 

lj!I005/005 

3232637342 04:49:1ti p.m. 01-21 .. ~015 14/ll 

COUNTY OF LOS ANGEl~ll:S 
1'REAS:tmlm AND TAXCOLLECf,OR 

22S N. HiU sc....t·R~ 10~•. P.O. Bo• 54!1'76; )A>• Ango)t!~.CA. 9003'Hl!l70 

KIND 01' BUsrNBSS: 

BUSINESS LICENSE 
APl.'LlCi\TION R.E)!'l\J~MJ. 

ANNVAL »ANCilSC 
JO~ 

ADDRSSS OFJ3US1NB$S: 21107 CENTRE POJN'i1& l'KWY, S;\NTA Cl.AlUTA, CA !11350 

'l'BLm>HONB: (6'1).:ZSS·l7UU 

OWN'f* Cl!' lWSINBSS1 :U'UG() A CJ:JJm,J.Ui: 

CAL. DR.UC.fl; -

NAMBOF Pb"IlSOll! l'~~NTBD: 

FicrmousNAMB: mrooG~s 

MAILm A1't>ro?SS: 2110'1 CEN'l'IJEPOll'ITI: l'KWY1 SANf A CLARITA. CA !113~ 

OATii TitA'l' YOU STAR1'W BlJ$!NES$; .• 

PRE.VIGUS OWNl!g'SNAMl3,.ll'! KNOWN: .. 

THIS lS AN APl'LlCATIQN t{)l.tl l'llll'W XJ:CENSlC 

~-DEPARTMENT 

LA COUNTY 


~ AP.J.>ROVAT.. [J PBNIAl.. 


+-----'_.,..,-....,_,........._..~...._..._...__.~-~--....,...,..........,~~......-·--~ 

n/\SIC IJCllNSB NO, ll)!IQ ·. 

bfilltS'.'.! 



COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR . 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPUCATION REFERRAL 

KIND OF BUSINESS: ANNUAL DANCE /SC 

ADDRESS OF BUSINESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350 

TELEPHONE: (661) 255-2700 

. OWNER OF BUSINESS: HUGO A CHERRE 

CAL. DR. LIC.# : 


NAME OF PERSON FINGERPRJNTED: 

FICTffiOUS NAME: HUGO GYMFTTNESS 

MAILING ADDRESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91350 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

TREASURER & TAX COLLECTOR 
LA COUNTY 

~OVAL D DENIAL 

BASICLICENSEN . DATE 02/24/16 

DATE: __,/i'-'--'/-'-1.C-'-'/_-_J-_I_'/~_.-____ 

IDENTIFICATION NUMBER 142524 



ZONING REFERRAL 


TO: CITY OF SANTA CLARITA 
COMMUNITY DEVELOPMENT/PLANNING 
23920 VALENCIA BLVD, STE# 140 
SANTA CLARITA, CA 91355 

FROM: TREASURER TAX COLLECTOR 
BUSINESS LICENSE SECTION 
23757 VALENCIA BLVD 
SANTA CLARITA CA 91355 
FAX (661) 945-3512 

DA TE J _- () '({, - Itj 

TYPE OF BUSINESS(ES) 

ADDRESS OF BUSINESS 1 \101 

CITY Sf\(\j('A CLt~\l. \\)0, ZIP CODE Cl 135 () 
~~~-'--~~~~---'-'-~~~~~~~~- -~~~~~~~~-

NAME OF OWNER 'ri(JGO (, \-;( Cf2._rz-E 
\ , f' ,., s r tA - c '1_'6 ) () c 0 O''

"OBA" ___._;__+i'""'u~-\Cit)...,.-'-'---"~'°---_-1_P1t\'--'F_1--r_N_t:_""'-"-s=____TEL #: 1\J · ( L::.'s -- ..-.. 7 v 

r'N ~ .'-,..... .A -.., •MAILING ADDRESS ' v ~ ' 

EXISTING USE YES ( ) NO ( ) 


USE PERMITTED IN ZONE USE NOT PERMITIED IN ZONE
<iS'f 
~~~~~~~~~- -~~~~-

"APPROVED" "DENIED" 

DATE 



COUNTY OF'LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. HUi Street Room 1()9, P.O. aox 54970, Loil Angeles, CA 90054-0970 


BUSINESS LICENSE 

APPLICATION REFERRAL 


KINI> OF BUSINESS; ~~~J,Jl~~~sc 

ADDRESS OF BUSINESS: z~U.1!7"~'t€EN.liRK'PDfflliB;~tll?~~TAiiG~~~~~1350' ·"" ' -' -· ', ,_, ___ ,,..., __ .,- -~-·--.-,t;~\-:1 

TELEPHONE: (661) 255-27!)0 

OWNEROFJ3USINESS; J;W~o.A,~\ \ \s'3 
CAL. DR. LIC.#: - 

NA!vlE OF PERSON FINGERPRINTED: 


FICTITIOUSNAME: BJJ,!i.Q~~ss 


MAILING ADDRESS: 21107 CENTRE POINTE PKWY, SANTA CLARITA, CA 91351! 


DATE 1HAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


TIIIS IS A.N APPLICATION FOR: NEW LICENSE 

SHERIFF FINGERPRINT 
LA COUNTY 

W APPROVAL D DENIAL 

RECOMMENDATION: 

r f _,.~"' 

SIGNATURE: ti:CI~) )J(t.u::::r-

BASIC LICENSE NO. 8298 IDENTIFICATION NUMBER 142524 

-'Lf..L.-.A& \.1(J, ~ =+ ( i G 


